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MINNESOTA POLLUTION . ROL AGENCY 
HAZARDOUS WASTE DIVI~ 
520 LAFAYETIE ROAD 
ST. PAUL, MINNESOTA 55155 • FEB 10 2000 

OMB No. 0250-0039 ATIN: HWIMS . (2/.J.JJJ.. 't!f/ 
PLEASE TYPE (Form designed for use on elite ( 12-pitch) typewriter) or prmt LEGIBLY. Instruction o cover page. I ~xQ,ire&Wi~/~~~ 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 2. Page 1 

IAD000819ll0 ID6~;r ~o. of 1 

. ' " 
Information in shaded area not 
required by Federal law. Minne
sota rules require Items H . and I. 

3. Generator's Name and Mailing Address 
gqu eD 

(Also location of waste generation if different 
from mailing address.) 

!700 SMh Street S.W. 
Cl'dar R.auids. IA S2406 .. 3M9 

4. Generator's Phone 319-365-4631 County: 

5~ Transporter 1 Company Name 6. US EPA ID Number 

s~ Lo!?istics I . '!RX000<'3059~ 
7. Transporter 2 Company Name 8. US EPA ID Number 

I . 
9. Designated Facility Name and Site Address 10. U.S EPA ID Number 

US Filter Recov~v ces 
2430 Rose Place 
-qt''>mle. W 55113 I MND981098478 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

HM 

a. 

b. 

c. 

d. 

y RQ Wa..m Erwironrnlintally huardouso srublitilno~.-. liquid, n.o s; 
(EPA F006) 9, UN3082 PGIII, 

< RQ Waste Environmentafly hazardous substances,liquid, n.o.s. 
(FPA F006) 9. UN30S2 PGIU, 

J. Additional Descriptions for Materials Listed Above 

9~918 
b. 9f5918993 
c 

RQ·-=> 1 LBS ag= IOLBS 
R = 
RQ-= 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone RR~.AAO-'lll'1~ 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

t:0 l-638-BOO 
12. Containers 13. 14. I. Total Unit Waste No. No Type Quantity WtVol 

1'006 

001 DF 00026 G 

00 DF () Q () 2.6 
G 

Handling Codes for Wastes Listed Above 

111111111 111 1111111111 111111111111111111111111111111111 
R00156096 15. Special Handling Instructions and Additional Information 

RCRA RECORDS CENTER 
EMERGENCYPHONE .319~365-4631 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations and all applicable state laws and regulations. , 

If I am a large quantity generator I certify that I have a program in place to reduce the volume and toxicity of waste generated to the de!jree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage or disposal currently available to me which minomizes the present and future 
threat to human health and the environment, or, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste 
management method that is available to me and that I can afford. Date 

Month Day Year 

J~ oZ .b .; l~o 
Printed/Typed Name 

.;r;.. 1M ~ ..., c. ..:;r t!:. A-.>5 ~eJ 
17. Transporter 1 Acknowledgement of Receipt of Materials / I , Date 

Month Day Year 

l&~n ~ 1'015 
18. Transporter iAcknowledgement of Receipt of Materials Date 

I Signature Month Day Year 

I I I 
Printed/Typed Name 

19. Discrepancy Indication Space 

I r---------------------------------------------------------------------------------------------------------~ 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
1 Item 19. .--------0-a_t_e ____ _, 
Tr---~--~=---~~-------------------------------.~----------------------------------------~~----~--~~ 

Printed/Typed Nam?- I S~ure - A r -t---.._ ' Month Day Year y 

h- ~ - A Hll' -. \J \ """> - 'l..\1-- /\.._..... I 'b"z.I'J ·lf IO .1;;) 
' ....... ~ 

Mmnesota Form P0-00371-04 (9/90) (Previous editions obsolete I 

Copy 2: Facility mails to Generator State 


